
Spill Prevention, Preparedness, and Response Program 
Prevention Section 
 

NORTHWEST REGIONAL OFFICE BELLINGHAM FIELD OFFICE VANCOUVER FIELD OFFICE 
3190 – 160TH Ave. SE 1204 Railroad Ave, Suite 200 Spill Prevention Unit 
Bellevue, Washington 98008-5452 Bellingham, WA 98225 2108 Grand Boulevard 
Office: 425-649-7000 Office: 360-738-6250 Vancouver, WA 98661-4622 
Fax: 425-649-7098 Fax: 360-738-6253 Office: 360-690-4782; Fax: 360-690-7166 
 
 
 
 
  
RATE A DELIVERERS - BOOM REPORTING FORM 
 

Rate A deliverers must complete and submit Ecology’s Boom Reporting Form when it is not safe and/or effective to pre-boom, or 
when conditions develop during a pre-boomed transfer that requires removal of the boom. The form must be submitted prior to the 
transfer or immediately if conditions change requiring boom removal. 
 

Submit completed form by fax to 800-664-9184 or by e-mail to OilTransferNotifications@ecy.wa.gov
For more information about pre-booming requirements call (360) 407-7455 or the local office listed above. 
 

Part I: Delivering Owner or Operator Information  

Delivering company name: ___________________________________________________________________________   

Delivering facility name (if different from above) or vessel name: ____________________________________________ 

Transfer location - address and city: ____________________________________________________________________ 

Today’s date and time: ______________________________________________________________________________ 

Contact person making report: ________________________________________________________________________ 

Phone number of contact person: ( _________ )  _________ --- __________________ 
 

Part II: Receiving Party Information 

Facility or vessel name: _____________________________________________________________________________ 
 

Part III: Environmental and Safety Conditions Summary  
Indicate and describe the environmental and/or safety condition(s) that existed or developed which exceeded the safe & effective 
(S&E) thresholds found in the facility’s operations manual or the company’s approved Safe and Effective Threshold Determination 
Report.  

Significant wave height (feet): 
 

Sustained winds (knots) of 5 minutes duration or more and wind direction: 
 

Current velocity (knots): 
 

Personnel safety (describe condition): 

Other factors involved that exceed S&E thresholds or safety conditions - describe events and/or conditions: 

 

Part IV: Certification of Accuracy 
I submit that the information contained in this form is true and complete to the best of my knowledge. I understand that a false 
statement may be punishable as non-conformance with the law and regulations of the state of Washington. I also understand that 
Ecology may request more detailed information if what I submit does not fully describe the conditions or meet the intent of the law or 
regulations. (Authority:  RCW 88.46.160) 
 

_______________________________________     _______________    _______________________________________ 
Signature of delivering facility or vessel PIC                  Date               Title (if applicable) 
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